Conduction defects in acute myocardial infarction in the Chinese in Hong Kong.
In order to delineate the conduction defects complicating acute myocardial infarction in the Chinese, 636 Chinese patients admitted into one of the three medical units of a general hospital in Hong Kong in the period 1973-80 were reviewed. A relatively high incidence of conduction defects was observed, including atrioventricular block (11.3%), right bundle branch block (12.7%) and left bundle branch block (3.3%). Right bundle branch block (whether isolated or combined with left fascicular block) and atrioventricular block complicating anterior Q-wave infarction were ominous, with a high incidence of pump failure, cardiogenic shock and cardiac arrhythmias. These are markers of massive infarction. Atrioventricular and bundle branch blocks complicating inferior Q-wave infarction were benign. Left bundle branch block appeared to be a more chronic lesion, with moderate mortality, and isolated left anterior hemiblock did not adversely affect the short-term outcome. These results conform well to the patterns seen in Western series. The high incidence of conduction defects, in particular right bundle branch block and atrioventricular block complicating anteroseptal infarction, indicates a more serious clinical spectrum of acute myocardial infarction in the Chinese, and could have contributed to a higher hospital mortality in the Chinese series.